aversion to the late Prime Minister, and does not hesitate to say he would rejoice to hear of his decease. He thinks it is utterly impossible for Mr. Gladstone to get to heaven; and, although holding strong religious views, he is sure he could not enjoy that new country were he conscious of the ex-Premier being there also. Upon my jocosely, though thoughtlessly, remarking one day, on hearing this statement repeated, that I thought both Mr. Gladstone and himself would reach heaven, and that it might possibly happen he would carry the former's harp, he became terribly excited and offended with me for suggesting such a possibility.
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A few months ago, when my patient thought the late Government was making some terrible blunders and was impatient for a change, his disease became much exacerbated, and there was great prostration, with retention of urine, lasting for a fortnight. I quite thought he would not recover. Day by day he asked to be informed of the latest news. Being told that Mr. Gladstone had resigned, his face lighted up with joy, and it would be incredible to anyone who had not witnessed it to believe the change in his condition from that time. He soon regained strength of mind and body, and has taken an anxious interest in the late General Election. The excitement in the early part of it, when the Conservatives met with such marked success, was too much for him, causing great prostration and compelling him to keep his bed for several days. When the results were known later on, his disappointment was very marked, for he had expected a great Conservative success. I have spoken of his hatred of the Liberal leaders, but should not omit to remark upon his great attachment for the Tory chiefs. The late Lord Beaconsfield he adored, and most acutely felt his death, telling me it was a greater blow to him than the loss of any relative.
The patient's brother, aged fifty, whom, I have mentioned as suffering with the same disease, lives some fifteen miles distant, and was a clerk by occupation, but is now a publican. He has not come under my immediate observation. The symptoms in his case first appeared six years ago, about the time of the General Election of 1880, when he was taking a more than ordinary interest in politics. They are not so fully developed as in my patient, though all the limbs are affected with tremor. From all accounts, his mind has suffered more than in the case of his brother, and he endeavours to live a secluded life, although taking a great interest in politics. It is a remarkable fact that he holds entirely antagonistic views to those of his brother, and is a great admirer of Mr. Gladstone. In consequence of their opinions being so opposed to each other they do not visit, this probably being the wiser course to adopt. IT is now upwards of four years since I brought under notice my views and practice as to the prevention and palliative treatment of prostatic obstruction, and eighteen months since I published a communication 2 illustrating the employment of prostatotomy in more advanced and otherwise irremediable forms of this affection. It is to these subjects I propose again referring. Though the proportion of persons suffering from an obstructing prostate is not inconsiderable, it is a matter of satisfaction to me to know from my own observations, and to hear from others who have been good enough to communicate with me, that there are grounds for believing that it has been sensibly diminished by the more general employment of the simple means advocated in my first paper, and that hence the necessity for adopting the more radical measures which form material for description in the second communication referred to has been, and is still further likely to be, sensibly reduced. Still, so long as cases of the latter kind present themselves, so long will it be It is hardly requisite to point out how frequently we find large prostates in persons who have been, as far as it is known, but little inconvenienced by them, the explanation of this immunity from symptoms being found in the fact that the growth in no way interfered with the outlet from the bladder. In this conservative process there is much that may be imitated by art; and as the regular expulsion of urine from within outwards is capable of preventing obstruction by the formation of grooves or channels in the hypertrophied mass, so in like manner may the same condition be brought about by the introduction of a suitable instrument along the passage which is threatened with extinction. It is important to notice how slight is the prostatic barrier in some of these instances, but yet how complete is the obstruction which is thus occasioned both relatively to the act of spontaneous micturition and to the introduction of an instrument to relieve it. When we consider how extremely limited physically is the nature of the obstruction in many of these cases, it is not difficult to understand how readily this state may be remedied by the timely adoption of mechanical means. How easily the mere outlet of the bladder may be improved in some instances of obstruction by a large prostate is shown by the undoubted success which frequently followed the practice of Mercier in making a linear incision through the prostatic bar, and more recently by the means advocated by Gouley, where no more than a small portion of the obstruction is punched out by an ingenious instrument contrived for this purpose. Of both of these operations I have had sufficient experience to enable me to conclude that, as a rule, the amount of tissue it is necessary to divide or destroy for the purpose of permanently improving the outlet from the bladder is comparatively small. It is, however, not to be implied that, because the orifice of the bladder is mechanically improved so far as relates to the mere act of letting urine out or an instrument in, the power of spontaneously discharging urine naturally follows upon this; on the contrary, it frequently happens that under the strain of months or years of unaided micturition the muscular power of the bladder becomes sensibly and permanently weakened, or the power of expulsion completely disappears, never to be regained. Hence it becomes, in all cases of impeded micturition, of the first consequence that every means should be taken to avert a catastrophe which by no means ceases with the mere inability to expel urine from the bladder.
From the observation of a number of cases of this kind, it seems clear that when the prostate in its growth commences to obstruct micturition the hypertrophic process increases proportionately with the efforts of expulsion. This is only to be expected in a part which largely consists of involuntary muscular fibre, and is necessarily more or less involved in the sphincter action of the apparatus. In illustration of what preventive treatment can do, I will select a typical case of the kind which has been under observation for some years.
In 1881 a gentleman of sixty years of age consulted me for an irritable bladder. Not only was there unnatural frequency in passing urine, but the act had lost its normal characteristics, for, instead of the urine being expelled ,in a stream, it seemed rather to ooze from the penis. Though an examination of the prostate from the rectum revealed but little amiss with the gland, further investigation determined-first, that there was a considerable obstruction within the prostatic urethra; and, secondly, that the bladder was commencing to lose its power. Under these circumstances I advised the patient to introduce a soft instrument into his bladder daily until further instructed. In the course of three months he was practically well, and, beyond passing his instrument occasionally for his own satisfaction, he has remained so. Can it be doubted that this marked change was due to the use of the instrument ? What would the patient's condition have been within six months had nothing of this kind been done ?
In an experience of this kind, which has not been inconsiderable, 1 think I may say that where there exists any mechanical obstruction to the escape of urine along the urethra from the bladder, I have never known any harm come when an instrument adapted to the particular case has been selected and is properly used. Where these conditions are not complied with, it is not remarkable that the results have been disappointing. On the other hand, the evidence of patients themselves as to the immediate and permanent advantages attending the employment of mechanical means in the earliest stages of prostatic obstruction is sufficiently ample to render further allusion to this aspect of the question unnecessary.
I will now proceed to notice the treatment employed in those cases of prostatic obstruction where the condition of the patient appeared hopeless of relief by such palliative measures as the use of the catheter. I have now operated under these circumstances in four different ways, which I will briefly illustrate.
First, by a removal of more or less of the obstructing prostate by an incision from the perineum. In two instances where this was done both patients are now alive and well, after intervals of seven and four years, having previously suffered from the most serious forms of prostatic obstruction.
Secondly, by perineal incision and section of the bar, and by the subsequent use of a proper drainage-tube. Let me take two illustrations from amongst several where this was done. In June, 1883, I reported' one of my earliest cases where I had thus operated. The patient has since remained under observation, has discarded his catheter for over a year, and is perfectly well. In August of the present year I met a man (J. B-, aged seventy-three) in the street carrying a heavy load on his back, who I recognised as an old patient of mine upon whom I had performed median prostatotomy. I questioned him, and found that he was quite well and had never used the catheter since he left my care. The circumstances of this case, which has not been published, are briefly these : The patient was sent to me by Dr. A. Barron. He had a large prostate, required constant catheterism for retention; the instrument was difficult to introduce, and serious haemorrhage frequently took place. For three weeks he was treated in various ways, but with no benefit. His desire to urinate and his strainings were incessant, and nothing appeared to give any relief. In February, 1884, he underwent median prostatotomy, and wore one of my tubes for seven weeks; the perineal wound closed, and he shortly left the infirmary with the result I have already mentioned. I should add that I have recently had an opportunity of passing a full-sized bougie, when not the slightest hitch was experienced. This man's present condition is a remarkable contrast to what it was previously.
Thirdly, by the permanent retention of a perineal tube with a suitable tap. This has twice been resorted to. In both of these instances it was only intended to use this apparatus for temporary purposes after median prostatotomy, as in the second class of cases, but at the patient's desire the tube was allowed to remain in. In one of these instances the patient wore the tube for three months in the infirmary, and then left to reside at a distance from Liverpool. I have 1 not been able to hear further of him. The second case was ;
where the patient wore the apparatus nearly three months, when he removed it on finding the power and function of the bladder returning. The opening has closed, and when he was last seen by me, nine months after the operation, he was quite well, but he still used the C catheter daily. I believe he could do without the latter instrument, but he had suffered so much from retention and difficulty in getting an instrument into his bladder prior to s the operation that I was not surprised at his taking this nrecaution.
I should just say one word on the apparatus used. It consists of my ordinary bladder drainage-tube, as made for me by Mr. Wood, 81, Church-street, Liverpool, to which is attached a piece of rubber tubing, about 2 ft. long, terminating in a small stopcock ; the perineal tube is retained by a modified T-bandage, whilst the end of the tubing is looped into an ordinary belt which the patient wears. All he has to do is to let down the end of the tubing and turn the stopcock when he requires to pass urine. Within three weeks both of the patients I have just mentioned were up and going about the wards as usual. I have frequently had patients up and about within ten days from the operation. ' I have sometimes been asked whether I do not find that the urine leaks through the wound by the side of the tube. If the wound is properly made this is not the case. It sometimes happens that after the perineal tube has been worn for three or four weeks the urine is suddenly propelled along the side of the tube, and I have known some even escape along the anterior portion of the urethra. This 3 British Med. Journal, June 9th, 1883.
is a sure indication that the tube may be entirely dispensed with, and that the urethra is prepared to resume its normal function.
Fourthly, by prostatic puncture, without incision, and the retention of the cannula made for me by Messrs. Krohne and Sesemann. Atrophy of the large prostate has followed this proceeding.
A study of the cases I have arranged under these four headings will, 1 think, justify me using the term "radical cure " in connexion with the treatment of advanced forms of prostatic obstruction. I will now, in conclusion, turn to the other side of the picture, and refer to those cases where I have failed to obtain the results I could have desired. I have now operated over twenty times-a number sufficiently large for the purpose of drawing some general conclusions which seem to me of value in connexion with this subject. Not a single instance has yet happened to me where I either regretted having done the operation, or directly or indirectly connected the death of the patient with the proceeding. In two instances only, so far as I know, did the patients die; one three weeks after the operation, and another four. Both of these patients lived longer and far more comfortably than they would otherwise have done, and had nothing to regret in what was undertaken for them. Both patients showed after death a condition of the urinary organs beyond repair; both showed the damage that long-continued back-pressure of obstructed micturition is capable of effecting, and to this extent was a cause for regret that more perfect mechanical measures for relieving this back-pressure had not been earlier applied. Both of these cases, however, served to teach how the mechanism of median prostatotomy, as already described by me might be improved, for both shewed that in some instances the form of the prostatic bar was such as to render it wellnigh impossible to divide it adequately, as in lateral lithotomy, from before backwards; it is necessary sometimes to use a long curved probe-pointed bistoury, passed within the bladder from the perineal wound, and to divide from within outwards. Of the importance of this I have since been able to satisfy myself in practice. Only in these two instances, and a third, where I removed almost the whole of a carcinomatous prostate, the patient living in comfort for ten months, and being able to return to his work, did death follow, so far as I can ascertain, either shortly afterwards or more remotely, any of the proceedings I have just referred to under the headings of prostatectomy, prostatotomy, and perineal drainage. The improvements which have recently been made in the drainage of bladder wounds, the arrest of haemorrhage, and in the use of antiseptics, bid fair not only to extend our means of relief in directions which previously seemed hopeless, but to lessen the high mortality which appears to have attended some operations for stone and allied affections of the urinary apparatus. F. B-, a collier, aged twenty-two, was admitted into the Wigan Infirmary on Sept. 12th, 1885, and was first seen by the senior house-surgeon, Dr. J. Buchanan, to whom I am indebted for the notes relating to the earlier period of the case, and who found him suffering from iritis of the right eye. Three days later this diagnosis was confirmed by myself, and the case was treated with atropine in the ordinary way. The patient said that three or four weeks before admission his first symptom had been pain in the eyebrow, followed two days later by "inflammation" and failure of sight. Some days the pain was so severe that he had to take to bed. Previous to the attack his vision had always been good. There was no specific history.
On admission the iris was discoloured and the pupil apparently fixed, the officinal solution of atropine producing no dilatation. On Sept. 21st a whitish mass was noticed in the lower part of the anterior chamber, and immediately above, rather behind and to the inner side of this mass, a small round
